As a rallying call, the Grand Challenges of the "Folsom Report revisited" offer aspirational and actionable advice for communities and health leaders. For example, Grand Challenge 1 is to "create a national network of community partnerships to self-define Communities of Solution" able to tailor community health programs at the local level. Grand Challenge 7 is to engage with community partnerships and "coordinate with municipal authorities to design and build healthy living environments." Challenge 5 is to "engage Communities of Solution to recognize and address injuries as a main preventable source of global human death and disability" (Griswold et al., 2013: 233-234) . Challenge 8 is to enhance health literacy such that community members can be active participants in Communities of Solution to promote their own health and the health of those around them. Challenge 13 is to use health information technology and data-sharing networks to enable the flow of relevant knowledge to Communities of Solution able to put knowledge to action (Griswold et al., 2013) .
The time is ripe to advance these challenges. Policy makers are already convinced of the urgent need for community-based solutions to population-based care (Sweeney et al., 2012) . Nine case studies of Communities of Solution, published in the Journal of the American Board of Family Medicine (JABFM, 2013) , and fourteen more published by the National Committee on Vital Health Statistics (Carr, 2011) , demonstrate that the American public is also ready to embrace community-based models. However, history has often shown us that collaborations initiated by institutional directives, or projects responsive to funder calls for proposals, suffer from lack of sustainability and momentum once the central convening force steps back (Himmelman, 2001) .
Successful Communities of Solution will need to invest their members with a sense of ownership and with the will for sustained action. Arthur Himmelman's Collaboration for Change framework is one example of a compelling vision able to respond to that need. Himmelman (2001) begins by defining four strategies for the ways in which people form coalitions, beginning with networking -defined as exchanging information for mutual benefit, and moving through coordinating (networking plus altering activity for a common purpose), cooperating (coordinating, plus sharing resources) to collaboratingdefined as cooperating plus being willing to enhance the capacity of others. Himmelman warns that conveying community-based ownership in solutions requires a transformation of power within collaborative coalitions, from the convener to the community: "The transformation of power relations in coalitions requires that power, or the capacity to produce intended results, must be guided by principles and practices of democratic governance, grassroots leadership development, and community organizing" (Himmelman, 2012) . Indeed, recent case studies of sustained community-based involvement in public health initiatives demonstrate the power of this model (Payne, 2001; Eilbert and Lafronza, 2005) .
Communities of Solution is a powerful, motivating framework because of its ability to balance the often competing philosophies of social and individual responsibility (The Folsom Group, 2012) . This is the heart of community empowerment principles. Framed by Himmelman (2001) , collaborative betterment principles are often the basis of action for those groups with the resources to convene and initiate collective action. A typical framing of action based on collaborative betterment includes the provision of limited funds aimed at solving big problems and the requirement that found solutions be selfsustaining once the funding period has ended. The problems targeted by such actions are usually defined by the funder or convener, leaving little space for funded coalitions to self-define their purpose and approach. Ironically, Himmelman found that "…coalitions funded within this doing-more-with-less ideological framework are required to focus on more efficient and cost-effective uses of existing resources even as the need for substantial new resources becomes increasingly clear" (Himmelman, 2001: 280) .
Although collaborative betterment is an important start, and the way in which many Communities of Solution are likely to begin, it is equally important that conveners and community members embrace the principles of collaborative empowerment, in which the problems addressed by a community, and the means by which they engage others in solution, become self-determined and self-defined (Himmelman, 2001 ).
Together, communities of solution-focused on definable problem identification with imaginable solutions-and collaborations that move from betterment to empowerment may be the prescription for bringing primary care, public health, and communities together in joint action toward healthy people and populations.
